Indiana State Police Methamphetamine Laboratory Occurrence Report

This fonmn coraplies with the statulory requirsment set forfh in IC 5-2-15-3,

Date: 067082008 Address: 150 F 600 M.
Cuse #: 13-73209 Knox, IN 4653¢

Connty:  Starke/73

Type of Laboratory S¢izare (cheek one) Seizure Location (check all that apply)

[ Operational Lab [ ] Residence [ ] Hotel/Mailc]

] Chemical/Glasswarc/Liquipment (only) [ ] Outbuilding [ Open - No Structure
B4 Dumpsite (onty) [] Vehicle [ ] (iher

Items Found: Location (bedroom, kilcher, open air. ete)
{check all that apply)
[ ] T.ithivm/Ammenia Reaction(s):

[ ] Red Phasphorous/Todine Reaction(s):
[ ] Flammabic Sobvents:

[ ] Water Reactive Mctal (Lithium):

DX Anbydrous Anmmonia: Beside road

| Hvdrochlorie Acid Gas Generator(s):

[ ] Corrosive Acid:

[ ] Corrosive Base:

[ ] Other (item and location):

Child under age 18 discovered (check one} Investigative Information

[ ] ¥es Evidence of childven (number preseat) [ | Fphedring/Psendoephedrine Tracking Log
I No [ ] Retail/Merchant Tip

*If ves, fax repart to Child Protective Scrvices [ ] Other:

This report is io be faxed to the fllowine arencies that serve the location!

Fire Depariment: Kaox Co. Fax: 574-3R6-2288
Health Depariment: Starke Co, Fax: 374-772-RB033
Child Protection Sorvics: Suake OPS ' Yax: 374-772-3837

For further information regarding this methamphetamine laboratory, contact
Iovestipating Officer: B, Hudson Phonc 219-696-6242

4+  This form is to be faxed 1o the Fire Department, Health Department acd/or Child Prowoiive Services Department
lsted within 24 hours of scene procsssing. '
##%  This torm is to be included with the casc Nile, and & copy sent to the Clandestine Labaratery Team Leader Tor Tetenton.




